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BIRCH, STEWART, KOLASCH & BIRCH, LLP 

P.O. Box 747 -Falls Church. Virginia 22040-0747 
Telephone: (703) 205-8000 • Facsimire: (703) 205-8050 

COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT AND DESIGN APPLICATIONS 

^^Ztf^^fhJn'^l^tli H'^^^ 'if" 'f ""^ P°ft ^^'^ citizenship are as stated next to my name; that I verily 

believe that I am fte origuial, first and sole inventor (jf only one inventor is named below) or an original first and ioint inveiJttWif nin™i 
inventors are named below) of the subject matter which is claiiiied and for which a patent is sought on Svention emitlid ^ ^ 

the specification of which is attached hereto. If not attached hereto, ~ ^ ' u p-a p*4r 

the specification was filed on ^ 

United States Application NuSiBct ~ — — ^ 

and amended on 
the specification was tiled on 



International Application NuiiiBeF 
amended under POT Article 19 on" 



(it appncaoie) and/or 

~_ asPCT 

; and was 

(It applicable) 



any aLento^nSed to XvT*^ "^^^ above-identified specification, including the claims, as amended by 

i HfrTJ^**^^ *5 to disclose taformation which is material to patentability as defined in Title 37. Code of Federal Regulations 51 56 
n^t^nLn ''"9^ not beheve the same was ever known or used in the United States of America before my or oS^inSn or 
Kt'^ °' any printed publication in any country before my or our invention thereof or more than ml^^l^^r^'^Sbl 

w ^1 '"r^i'^ "1^ °' States of America more than one year prior to this m^xS^^i^l,^^^ 

Sflf^f f'"?"* "^^^ f-^ '^''J'^*, °/u^ '"^^"'"''^ issued before the date of this application in 3 a,u.Z fore^ 

States of America on an application filed by me or my legal representative or assigns more than twelve months (s^ fw d^sL?^ nrini 
^.l.^P^ff""'' """-^f no^P'ip.ation for patent or inventor's certificate on this invention has been fi~ aifcTn^ for^ig^^ 
States of America pnor to this application by me or my legal representatives or assigns, except as follows ^ ^ 

I hereby claim foreign priority benefits und« TWe 35. United States Code, § 1 19(a)-(d) of any foreign apDlicationfs^ for natent or invenWc 

rsrj^i,^:rcff„stsiii^^^^ 



Prior Foreign Applicat!on(s) 









(Numtjer) 


(country; 


(MonthyDay/ Year Plied) 


(iMumoerj 


(Country; 


(Montn/uay/V ear 1- lied) 


(iNumoer; 


(uountry) 


(Month/JDay/ Year tiled) 


(iNumDerj 


(Country) 


^Monm/uayy Y ear t iled) 



es 



Priority Claimed 
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No 
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No 
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No 
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No 
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ft 
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Yes 



I hereby claim the benefit under Title 35, United States Code, §1 19(e) of any United States provisional appIications(s) listed below. 



(Appiicanon Number) 



(l-iimgUate) 



Insert Requested 
Information: 
(if appropriate) 



Insert Prior U.S. 
Application(s): 
(if any) 



(Application Mumber) 



(i-iiing Date) 



^L^omhlppS^: °' "^^"^ ^"""^ ^ O^'S-") «> ^ F"i»g 



Country 



Application Number 



Date of Filing (Month/Day/Year) 



tfie'sufci^ec^^^^ nf"5^l""f fh - ^7^- ^ ^^1?' United States and/or PCT application(s) listed below and insofar as 

TJ^^JaZ^u I f ^^^^ of the claims of this application is not disclosed in the prior United States and/or PCX applicS Ln thrmS^iS 



i^Appiication Number) 



(tilmgDate) 



(a»ianis - paieniea, pendmg, abandoned) 
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^Application wumoer) 



(filmgUate) 



(Status - patentea, pending, abandoned) 



I hereby appoint the practitioner^'^^^^ SIOMER NO. 2292^ my attorneys or agents to prosecute this 
application and/or an international application baseo on ihis appiicafion and to transact ail ousiness in the United 
States Patent and Trademark Office connected therewith ana in connection with the resulting patent based on 
instructions received from the entity who first sent the application papers to the practitioners, unless the inventor(s) 
or assignee provides said practitioners with a written notice to the contrary: 
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BIRCH, STEWART, KOLASCH & BIRCH^ LLP oiC^Ugi miER NO , 2292 

P.O. BoTW* Falls Church^V irpinia 22040 -07^' " 
Telephone: (703^ 205-8000 * Facsimile: (703^205-8050 



I hereby declare that all statements made herein of my own knowledge are true and that all stat«nents made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made ace 
punishable by fine or imprisonment, or boUi, under Section 1001 of Title 18 of the United States Code and that such willful false statements may 

jeopardize the validity of the application or any patent issued thereon. 
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CTtNamc 
n>'entor 
crt Date This, 



Insert Residenoe 
Insert CitizenslHp 



Insert Post Office 
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Full l^lneof Fourth 
InwnSH if any: 
f1 1 seeabove 



Foil. Nvne of Fifth 
btventor, if any: 



Full Niuneof Sixth 
lavezitor, if 

soeaboye 



GIVEN NAME/FAMILY NAME 


INVENTOR'S ^GNATURE 


DATE* 


Residence (City, State & Country) / IT 


CITIZENSHIP 



GIVEN NAME/FAMILY NAME 


II^ENTOR'S^IGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 

Qy/g^vegx^ ^Mftv/e i< Torino ^ 3>Slu3> fov>ou€:v , ^ra^y 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



GIVEN NAME/FAMILY NAME 



Residence (City, State & Country) 




DATE* 



CITIZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 



GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 


MAILING ADDRESS (Complete Street Address including City, State & Country) 


GIVEN NAME/FAMILY NAME 


INVENTOR'S SIGNATURE 


DATE* 


Residence (City, State & Country) 


CITIZENSHIP 



MAILING ADDRESS (Complete Street Address including City, State & Country) 
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